



















































































FORM EXEMPT UNDER 44 U.S.C. 3512

INTERNET
FORM NLRE-501 . UNITED STAT OF AMERICA™
e NATIONAL LABOK, .LATIONS BOARD' v o7 WR'TED'NlT;”:dspACE
" CHARGE AGAINST EMPLOYER 2 gte !
INSTRUCTIONS: 19-CA-28926, 9/22/03.

File an original and 4 copies of this charge with NLRB Regional Director for the region in which the alleged unfair labor practice
occurred or is occurring.

1. EMPLOYER AGAINST WHOM CHARGE IS BROUGHT

a. Name of Employer b. Number of Workers Employed

Washington State Migrant Council ‘ 1000
¢. Address (street, city, Stafe, ZIP, Code) d. Employer Representative e. Telephone No.
105 "B" South 6th Street 509839-9762
Sunnyside Wa. 98144 Carlos Diaz, CEO Fax No,
509-839-7689
f. Type of Establishment (factory, mine, wholesaler, etc.) g. Identify Principal Product or Service
Education ) Head Start Program

h. The above-named employer has engaged in and is engaging in unfair labor practices within the meaning of Section 8(a), subsections (1) and (list
subsections) __(3) of the National Labor Relations Act, and these unfair labor

practices are unfair practices affectlng commerce within the meaning of the Act.
2. Basis of the Charge (set forth a clear and concise statament of the facts constituting the alleged unfair labor practices.)

At various times in the past six months the above-named Employer, by its officers, agents and representatives, has interfered with,
restrained and coerced employees in the exercise of their Section 7 rights, and has discriminated against employees because of their union
and protected activity, by interrogating employees about their union and protected activity and sentiments; engaging in surveillance of
employees’ union and protected activity; interrupting and interfering with employees' union and protected activity during non-work time;
threatening employees with discipline and the reduction of facility hours if the employees engage in union and protected activity;
supporting and accommodating anti-union activity; laying off workers; and other similar acts and conduct.

. By the above and other acts, the above-named employer has interfered with, restrained, and coerced employees in the exercise of the rights
guaranteed in Section 7'of the Act.
3. Full name of party filing charge (if labor organization, glva full name, including local name and number)

SEIU Local 925
4a. Address (streef and number, city, State, and ZIP Code)

4b. Telephone No.
206-322-3010

2900 Eastlake E. #230 -
Seattle, Wa. 98102 206- 623 1432

5. Full name of national or infernationat labor organizatiori of which lt is an affiliate or constituent unit (fo be filled In when charge is fled by a labor organization)

~

6. DECLARATION
| decfare that | have re e above charge and that the statements are true to the best of my knowledge and belief.

By / /47/ ,?% 4 Y~ Attorney

(S/gnature of rebresentébva or person making charge) Fax No. 20 6-623-1432 (Title,if any)
ax No. - -
Address 1904 3rd Ave. Suite 1030 Seattle, Wa. 98101 206-632-0900 ~ 09/18/03
s (Telephone No.) Date

WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
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com:‘::noa'-eol ’ UNITED STATES OF AMERICA i " DO NOT WRITE IN'THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case Oate Filed
CHARGE AGAINST EMPLOYER 19-CA-29036 12/4/03
INSTRUCTIONS: b s

File an original togsthar with four copiee nnd a coDy for such additional cherged gty nemed In item 1 with NLRS ﬂeg(on-l Dlractor 1or the reglon [n which the alloged
unfalr iabor pracdon acculred or ls occurring,

1. EMPLOYER AGAINST WHOM CHARGE IS BROUGHT

a. Nama of Employer 9. Numbor of workers employed
Dant Conuiner 48
c. Addragy (Straet, clty, 2tsts, end ZIP cods) d. Employar Reprasentative e. Telophone No.
600 Israc} Road Dan Crick, CEO (360335?;7045
3x No.
Tumwater, WA 98501 (360)3574299

€. Typa of Establishmant ffacrory. mine. wholesslar, etc./ | g. ldnmify principal product or service
Facrory Manufacturer of Foam Cups and Bowls

h. The above-named employer has engaged in and is engeging in umalr 1abor practices within the meaning of acction B(8), eubaoctions {1}
ang {/st subsecrions) _(3) of the National Labor Ralatiang Act,
end these unfalr fabar practices are practices sffecting commarce within the maaning of the Act,

2. Busig of the Charge (sat forth o c/ssr and concise srerement of the facts constituting the allaged untajr lsbor practices)

Within the last six months, the above-named Employer, through its agents, officers or representatives, has:
1) Disparately enforced a no-solicitation rule, in response to an organizing campaign.

2) Interrogated, mounitored, surveilled, harassed, intimidated, coerced and threatened employces because of their union
activities
3) Established a rule in which employees may not speak about the Union during working hours, unless it is in a negative way.

4) Deleyed in providing benefits to employees, including regularly scheduled rajses, in retaliation for their union activities.

5) Provided benefits to employees, in the form of considerably highet raises than usual, in response to an organizing
campaign,

By the abova and other acts, the abovo-namad employor hay Intarferad with, restralned. and coorced employcos in tha axurciae of the
righta gusrantaed In Section 7 of the Act.

3, Full name af party tiling charge (if /sbor orgenizstion. @give full nsme, including looal name end number)
Intemnational Association of Machinists & Asraspace Wotkers, Woodworkers District Lodge |

4a. Addresg /Street and numpber, city, state, snd ZIP cods/ ) 4b. Tolaphone No.
25 Comell Avenue (503)656-1475
-1 Gladswone, OR 97027 . Fex No. e
(503)857-2254

S. Full nama af nadonal or international Iabor orgenization of which it is an aftillate or constituent unit /ta be filled in WhehA chorga is Hilod
by a labor organitation)

Inwecnatianal Association of Machinists & Aerospace Workers

6. DECLARATION ’
eclarg that | hqye repd the sbove charge and that tha statements are true to the best of my knowledge and belief.
ng'&\ﬁb—d Charles Toby | (<2,

I:Iwrurn of mp/.nunurln_n or parson &zklng cherge) tPrintAtygo nema one tNfo or office, 7 erys
620 Coolidge Drive, Svitc 130 11ax) (916)985-8121

Address Folsom CA 95630 (916)985-8101 [g}[ﬁl (&5
{To/spnons Np.) (dhre)

WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUN\SHED BY FINE AND IMPRISONMENT lU S$. CODE, TITLE 18, SECTION 1001}
28'd  SBE9 @22 962 61 NOIOZY G¥IN  6@:51 E£@ez-¢e-d31
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